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Congenital Ectodermal Defects, Paris I and II. 
Schering Films, Ridgefield , New New Jersey. 
Two old films, "Congenital Ectodermal Defects, 
Parts I and ll," retain their value solely because 
they cinemagraphically record the appearance of 
persons with rare and interesting cutaneous disor-
ders. Depicted are individuals with the Refsum 
syndrome, the Papillon- Lefevre syndrome, ery-
throkeratoderma variabilis, several forms of 
ichthyosis, xeroderma pigmentosum, cylindroma, 
psoriasis, and many other heritable and congeni-
tal conditions. Such a spectrum of clinical material 
diminishes rather tban enhances the effectiveness 
of the films, however. because one cannot. sort out 
a uni(ying theme. The scene shifts rapidly from 
one clinical setting to another as though there had 
been no design or plan for the presentaLions. The 
nan-a tor reads unrelated tidbits of information as 
though he were reciting a list of random thoughts 
about interesting cases. Conspicuously absent are 
comments on the kinetics of epidermal cell prolif-
eration, the biochemistry of keratin, and the pro-
cess of differentiation of epidermal cells. Some 
terminology is inaccurate or obsolete and is more 
evident in Part I than in Part II. The genetics of 
the heritable cases is poorly described. The pho-
tograph_v and the sound track a re of good technical 
quality. 
These fUmed vignettes would be much more 
useful if a new script. were written for them and if 
they were reananged. The true ectodermal disor-
ders could be grouped together in one film but the 
other material should be correctly identified as a 
series of miscellaneous cases. As they now exist. 
these films are useful only as supplements to a 
lecture and are not appropriate for self-instruc-
tion. 
D. Martin Carter, M.D. 
New Haven, Connecticut 
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REVIEWS OF BOOKS AND 
AUDIOVISUAL AIDS 
K enneth A. Arndt. M.D. 
Ret' tl'll Edttor 
The book The A cnes by Cunliff and Cotterill 
appears as Volume 6 in the series Major Problems 
in Dermatology . Acne certainly remains a major 
problem in dermatology. This review effectively 
updates much of our knowledge on the problem. 
The chapter on histology is quite good and the 
emphasis on the early inflammatory breakdown of 
follicles is important. The stress placed on the 
initial inflammatory changes in micro-comedones 
is con ect, indicating a small focus of several neu-
trophils passing through the epidermal wall. 
Later, the wall becomes spongiotic as granulocytes 
pool on the inner surface of the ductal wall be-
tween the viable epithelium and the keratin lay-
ers, This should be considered to be the conect 
interpretation of the acne inflammatory changes 
in contrast to Kligman's interpretation of ''time 
bomb." There is no evidence that rupture or blow-
ou t occurs. Unfortunately. we have no hint about 
the chemotactic factor which excites this early 
neutrophilic infilt1·ate. 
Perhaps not enough space is spent. in the sebum 
excretion chapter on the actual problem of acne 
vulgaris. Many pages are spent on site variation. 
skin temperature effects. etc .. while only two 
pages are spent on t he problem of sebum flow in 
acne vulgaris . As a rule. English investigators 
tend to overemphasize the role of sebum and over-
emphasize the increased rate of sebum flow in the 
pathogenesis of acne. These authors do. at least, 
suggest that the rate of sebum excretion is not 
always directly proportional to t he severity of acne 
and do admit that some oily skins have no acne 
problem and some patients with severe acne have 
a very low excretion rate. The key is the genetic 
predisposition of follicular wall, not the total se-
bum flow. 
The authors place undue emphasis on hydration 
of comedones as precipitating events in an acne 
flare-up. The keratin within these comedones is 
below the surface and functionally protected from 
surface,desiccation by a lipid filin . Their explana-
tion for tropical acne as secondary to hydration of 
comedonal proteins. which are most likely fully 
hydrated to begin with, is inadequate. 
The bacteriology of acne is, of course, interest-
ing. However. nobody knows whether the C. a.cnes 
within the involved acne follicle are the primary 
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cause of the problem or a secondary phenomenon 
following the build-up of keratin providing nutri-
ents in an anaerobic environment for the bacteria. 
Contrary to this review, our studies indicate that 
there are no more bacteria on acne-involved skin 
than normal skin. 
The summary in Ch apter Ten states that acne is 
a disease with four major interdependent factors-
mainly. the obstruction of the pilosebaceous canal, 
enhanced sebum production. biochemical changes 
in t he surface lipid composition , and the bacteria 
colonization of sebaceous follicles . I would feel that 
none of these factors explains the acne problem 
which, perhaps. is a genetic disease of keratiniza-
tion within t he follicle. leading not to an obstruc-
tion of the pilosebaceous canal but certainly to an 
a lteration in the microenvironment of the follicle . 
Although I do not agree, therefore, with some of 
these authors' hypotheses, research continues and 
this book updates much of our knowledge on the 
problem. 
James E . Fulton, Jr .. M.D .. Ph.D. 
Costa Mesa. California 
Haut- und Geschlechtskrankeiten. Methodische 
Diagnose und Therapie fur Studium und 
Praxis. Peter Wodniansky. Springer-Verlag. 
Vienna/New York , 1973. (646 pp; DM 68.-; 
$25.20) 
Over the past years a lmost a dozen new text-
books of dermatology in German have appeared. 
most of them in the pocket-book format. One of 
these is the current volume by Wodniansky. from 
Vienna. which is mainly addressed to medical stu-
dents. As stated in the foreword by Professor J. 
Tappeiner. the dermatologic diseases described in 
this book were selected for their frequency. 
The author has chosen a uniform. almost tele-
gram-like style for the presentation. This ap-
proach seems to be favored by students. The book 
is well written and r ichly illustrated with 395 
black and white clinical and histopathologic pic-
tures. Reading through the book. I have found 
several inconsistencies in etiopathogenesis. histol-
ogy, and some rather out-dated therapeutic sug-
gestions. On page 341 . intravenous calcium glu-
conicum is recommended in dyshidrotic eczema 
(cbeiro-and podopompholyx). On page 395. a nega-
tive patch test with 50% potassium iodide in the 
diagnosis of pemphigus vulgaris is listed . There is 
no relevance to this statement. Patch tests with 
this concentration are positive even in a high per-
centage of helthy persons. On page 430, milia are 
described as subepidermal horn cysts. Sponta-
neous (primary milia) or scar induced (secondary 
milia) lesions are said to result from follicular 
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occlusion. On the same page, atheromas (tricho-
lemmal cysts) are explained as dispersed epithelia 
which result in keratinous and sebaceous cysts. 
Steatocystoma multiplex is not covered in this 
chapter on cysts. The chapter on xanthomatoses 
on page 504 lists a normal cholesterinemic xantho-
granulomatosis as a fat-storing variant ofhistiocy-
tosis X (Hand-Schiiller-Christian). On page 517 . 
in the description of acne lesions. the black pig-
ment of open comedones is said to be a product of 
oxidation. In the same chapter, rosacea is summa-
rized under the acnes. as acne rosacea. For the 
t reatment of rosacea, lchthyol (sodium bitunino-
sulfonate) is recommended. two tablets three 
times daily for six months. The same oral treat-
ment with Ichthyol is favored on page 524 for 
rosacea together with Chloromycetin (chloram-
phenicol) 0.5 gm twice daily for three weeks to-
gether with a can of yoghurt. Lastly, for the treat-
ment of perioral dermatitis, oral corticosteroids for 
a short period and topical glucocorticosteroid oint-
ments are recommended. 
The print and pictorial reproductions are of fine 
quality. ln general. the book can be recommended 
to those capable of reading German. but many 
therapeu tic suggestions should be carefully con-
sidered and revised in a future edition. 
Gerd Plewig. M.D. 
Munich 
Books and Audiovisual Aids Received 
The following books and audiovisual aids have 
been received and may be reviewed in a subse-
quent issue: 
Differential Diagnosis in Dermatology. First 
Edition. G. W. Korting. R. Denk. W. B. Saunders 
Company, Philadelphia. 1976. 
Sensory Functions of the Skin in Primates. 
Yngve Zotterman (ed.J. Pergamon Press. New 
York, 1976. 
Genetic and Malformation Syndromes in Clini-
cal Medicine. William L. Nyhan and Nadia 0 . 
Sakati. Year Book Medical Publishers. Chicago, 
1976. 
Clinic Dermatology. D. Joseph Demis, Richard 
L. Dobson, and Joseph McGuire (eds.). Harper and 
Row Publishers, Hagerstown, Maryland. 1976. 
N eoplasms of the Ski,n and Malignant Mela-
noma. The University of Texas System Cancer 
Cen ter M. D. Anderson Hospital and Tumor Insti-
tute, Houston, Texas. Year Book Medical Publish-
ers, Chicago, 1976. 
The Year Book of Dermatology 1975, Frederick 
D. Malkinson and Roger W. Pearson (eds.). Year 
Book Medical Publishers, Chicago, 1976. 
